- - e - p——

-~ 2004 NOT-FOR-PROFIT CORPORATION

L ANNUAL REPORT (AR)

FILED

DOCUMENT # N41797

1. Entity Name

FEED THE HUNGRY OF SOUTH FLORIDA, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90061 001 ***183.75

Principal Place of Business

5850 NW 32ND AVE
”éAMI FL 33142-2117

Mailing Address

5850 NW 32ND AVE
MISAMI FL 33142-2117
U

66404912

2. Principal Place of Business 3. Mailing Address

Mt

I

Suite, Apt. #, etc. Suite, Apt #, etc.

MCORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e e . Name e N S —
GIATTI, JUDITH -
Street Address (P.O. Box Number is Not Acceptable)
5850 NW 32ND AVE
MIAMI FL 33142
City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litie it apphcable,

(NOTE: Registerad Agent signalure required when reinsiating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b [ Delets e [Ychange [ Addition
- ADAIR, MICHAEL R. C.P.A. NAME
STREET AppRess | 100 W. CYPRESS CREEK RD. #1045 STREETADDRESS | . . . 5
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZIP .
TiLE D ] petete TITLE [ Change  [] Addition
e HANTMAN, SUSAN R e
STREET ADDRESS | DB50 NW 32ND AVE STREET ADCRESS
crv-srze  |MIAMEFL 33142 CATY-ST-21P
TITLE D Ol oelete . me [Cichange [ Addition
" NAME MYERS;" VAN R T ATt e T s e T = )
STAEET ADDRESS [ DB50 N.W. 3RD AVENUE " J sTREET ADDRESS
om-st-ze |MIAMIFL CIrY-5T-28 :
e " 1 Detete THE LA OF Frneie s 7&3454’61}(:(@ ] Addtion
N HAMASAKI, DUCO DR N PSR At CERPEES _
s .
reET aooess | 5850 NW 32ND AVE S e T2 A sz H
orestop  |MIAMIFL Y-S12 | 22 i | %% 27 /iﬁ.—i
TMLE v [ Delet TILE 7 ‘'change [ Adclnma
e MOORE, A.D. et e
sTeeT spomess | 2000 NW 32ND AVENUE STREET ADDRESS
omv.stze | MIAMIFL CITY-ST-2IP
=38} - . = o
TITE TIE ehds P o T ha Addit
ALLENDE, MANUEL U Dette el D 7ol . SCrnge L] Additon
N NW 32 AVE e TS 7L G 7,
STHEET ADORESS | Y000 STREET MOORESS | =52 ) ;p’ PPy 3;14‘/ bt
omv-sr.zp  |MIAMIFL 33142 WS | e AP 33 2/2-

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, DT(S)(l) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %,4% A
AT ND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o




